orbit should not be successfully performed. Probably bleeding would be severe at the tilme, but if the operation were done rapidly and plugging of the orbit carried out, it should be easy to control it. Unless the growth was cleared out now, probably in a few weeks the globe would become so much displaced forward that there would be sloughing of the cornea, and the boy's condition would be most unfortunate.
Mr. MONTAGUE L. HINE said that he had under care a boy with a condition almost identical with this one. At the beginning of the year he bad a small polypoid growth in the upper and inner angle of the orbit, and then it went down between the upper lid and the eyeball. It grew rather rapidly, but he thought that probably it was not malignant. He removed it through the upper lid, perhaps not as completely as he would have done if he had suspected malignancy. The report was that it was endothelioma, and it grew again. He removed an almost completely encapsuled growth (which again was said to be an endothelioma) from the upper part of the orbit, adherent to the upper and inner part of the roof anteriorly. Three months later, however, it began to grow again rapidly. Three weeks' delay occurred in getting the patient into hospital, and during that time the growth had increased so much that it had indented the eyeball, and had extended up over the eyebrow. Several consultations were held about the case, and the general opinion expressed was that, whatever was done or if nothing was done, the boy was sure to die. He (the speaker) did a complete exenteration of the orbit, including removal of the eyebrow and underlying tissue, early in September, and then sent the patient to Charing Cross Hospital, where he was, given eight applications of deep X-ray therapy; the opinion held there was that X-rays were preferable to radium in treatment of such a case. The orbit had now epithelialized nicely: to the present date there had been no sign of recurrence, and the boy's general health was good. He did not advise the use of X-rays alone, but only following exenteration. Postscript.-At the subsequent operation, the globe was removed first; it was quite free from adhesions. The growth was then examined and found to be freely movable and limited to the outer half of the orbit. It was completely removed without any complications arising.
Mr. J. COLE AIARSHALL, F.R.C.S., showed a Case (female aged 27) with-Macular Choroiditis in Both Eyes, Secondary to Suppuration in the Maxillary Antra.
Cholesterin Crystals in the Anterior Chamber.
By BERNARD CRIDLAND, F.R.C.S.Ed.
PATIENT, a imale, aged 37, was first seen by me in 1913 when he came to the Wolverhampton Eye Infirmary stating that the vision of the right eye had been failing for six years. The condition then noted was one of retinitis proliferans with an extensive detachment of the retina, the vision varying during that year from i4 to '.
The left eye was healtlhy with normal vision.
In 1919 he again attended and the eye was found to be blind, tlhough causing no inconvenience.
His next visit was on December 17 last when lhe stated that on October 21, wlhen cycling, he was struck in the blind eye by wlhat he thinks was a beetle; the eye was "red on its inner side " for two days but gave no trouble until December 14 whlen he awakened at 4 a.m. with "terrific " pain in the blind eye. The eye became muchi injected and the l)ain lasted for three or four hours, then abated, thoughl there have been occasional sliglht attacks since. On the following day the patient noted tlle "white" appearance in the central part of the eye, a condition wlhich had not been present the day before.
Wlhen he was seen on the 17th, three days after the onset of the disturbance, the eye slhowed considerable conjunctival congestion; the cornea was clear, the anterior chamber half full of a wlhite crystalline deposit with loose crvstals floating in the aqueous occupyiDg the upper half; the iris was tied in moderate contraction and the pupil occupied by old exudate. There was no view of the fundus.
Under examination with the slit-lamp the white dep'osit appeared brilliantly crystalline, with a play of colours. No definite shape of the crystals could be made out, but it is presumed that they are cholesterin crystals.
The appearance of the eye is to-day much the same as when first seen except that the level of the deposit now alters with the movement of the patient's head. tne accumulation of cholesterol crystals in the eye is certainly not secondary to any accumulation in the blood in this case."
The chief point of interest in the case lies in the comparatively sudden appearance of a large crystalline deposit in the anterior chamlber, in itself an extremely rare condition. Presumably a rapid interchange took place between the aqueous and a reservoir of liquid containing much cholesterol situated in the posterior part of the globe, possibly the space between the detached retina and the choroid. The route by whichi the interclhange was effected is, however, difficult to determine.
Mr. HUMPHREY NEAME said that three years ago an eye was sent to him at the Royal London Ophthalmic Hospital from Folkestone which was similar to that in the case now described by Mr. Cridland. That eye had been blind for some time, and the whole anterior
